
UNITED STATES BANKRUPTCY COURT 
NORTHERN DISTRICT OF GEORGIA 

CREDITOR FILER REGISTRATION FORM 

 

“Firm” is the name of the Creditor entity on whose behalf an employee or agent (“Filer”) is to be issued 
a login and password and authorized to file electronically. Complete a separate form for each separate 
corporate or other distinct legal entity. 

Firm Name: __________________________________________________________________________  

Firm Address: ________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Other ECF Courts You Are Registered With: _________________________________________________ 

Authorized Filer’s Name: _______________________________________________________________ 

Filer’s Phone Number: _______________________ Filer’s Fax: _____________________________ 

Filer’s E-Mail Address: __________________________________________________________________ 

By submitting this registration form, the undersigned Creditor and Filer agree as follows: 

1) Rule 9011 of the Federal Rules of Bankruptcy Procedure and official Form 10 require that every 
proof of claim be signed by the person authorized to submit the proof of claim for filing 
(“Responsible Person”). Creditor will direct each of its Filers and each of its Responsible Persons 
to read and to comply with the orders and procedural directions of the Court concerning the 
electronic filing of proofs of claim. Filer will check to be sure an image of the signature of the 
Responsible Person or”/s/ responsible person,” is attached to or part of each proof of claim filed 
electronically. The unique password issued to a Filer registered to use the ECF system, identifies 
that Filer to the court each time that the Filer logs on to the ECF system. The use of a Filer’s 
password serves as and constitutes the signature of the Filer for purposes of indicating an 
understanding of and agreement to comply with the orders and procedural directions of the 
court concerning the electronic filing of proofs of claim. Therefore, a Filer must protect and 
secure the password issued by the court. If any reason exists to suspect the password has been 
compromised in any way, it is the duty and responsibility of the Filer to notify the court 
immediately. The court will thereafter immediately delete that password from the electronic 
filing system and issue a new password. 

2) If the Filer ceases to be an employee of the Creditor on whose behalf the Filer was authorized to 
file or ceases for any reason to be authorized to file electronically for that Creditor, the Filer will 
immediately inform the Clerk of the Court in writing that the Filer is no longer an authorized 

initiator:sheila_meador@ganb.uscourts.gov;wfState:distributed;wfType:email;workflowId:3ff2a657d63a1e4a813fb1ec4a62814e



Filer and will cease using the logon and password issued to that Filer. If any of the information 
provided by Filer on this form changes, Filer will promptly send an amended registration form to 
the Clerk with the current information. Furthermore, if a Filer ceases to be an employee or 
agent of the Creditor or for any other reason ceases to be authorized to file electronically on 
behalf of the Creditor, the Creditor will promptly notify the Clerk. 

3) The undersigned has read the Court’s Administrative Procedures for Electronically Filed Cases 
and Related Documents. 

4) Registration shall constitute a request and an agreement to receive service of pleadings and 
other papers electronically pursuant to FRBP 9036, where service of pleadings and other papers 
is otherwise permitted by first class mail, postage prepaid. The undersigned certifies that he or 
she is properly authorized to submit this Creditor Registration Form on behalf of the Firm 
identified above. 

 

Dated:  __________________ Address if different than Creditor’s: 
 
 
 __________________________________ 

 

__________________________________  

 

__________________________________ 
Type the Authorized Filer’s Name 
   
  
 
 
 Questions? 404-215-1000; press 2 then press 1 
 

 
PLEASE USE THE “SUBMIT” BUTTON AT THE TOP OF PAGE 1 ON THIS FORM TO 
FORWARD YOUR REGISTRATION REQUEST TO THE CLERK’S OFFICE. DO NOT 
CHANGE THE FILE NAME! THIS WILL INTERRUPT THE AUTOMATED PROCESSING 
OF YOUR FORM. 
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